FOR INSTRUCTIONS, SEE BACK OF FORM Yo N FORM
DISCLOSURE SUMMARY PAGE RTINS ;-'\‘1352-!3005 25;:;%3%5
COMMITTEE NAME (Must be same as on Statement of Organization) 15 p | I I (Rev. )
g o games Oy
YerlpRe, OBUNYY RePUBLICAN Aenteal b e _
IMPORTANT- Indicate by # type of committee you are reporting for: | 4~ | Logged Inm

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC { 3 )State Party

( 4 YCounty Central Committee ( 5 County Candidate (6 )City Candidate (7 )School Board or Other Scanned

Political Subdivision Candidate ( 8 }County PAC (9 )City PAC ( 10 )Schooi Board or Other Political Computer

Subdijvision PAC {11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicabie) Eile with:
lowa Ethics and Campaign
Disclosure Board

Office Sought District (if Senate or House) 510 E. 12" Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penaities. Pursuant fo lowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the

individual responsible for filing tjmet accurate reports.
kst Oy (53) 947- 419 1/1a/10
E

.

SIGNATURE OF PERSON FILING DATE SIGNED
| AM FILING A I / / Q/ / 0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

] check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

. . . County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the

committee. This amount MUST be the same as the cash on hand at the end 5 7 7 X 3 8
of the last reporting period or must be zero if this is first report filed.) ......covvveincineccecnens $ [} .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions fotal {Attach Schedule A) (*also see in-kind below)...........c..ccc.c..... 5 , 35 5.1 I

Schedule F. Loans Received total (Attach Schedule F)........cocoi s
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedul es to Candidates’ Committees On!

SUB-TOTAL eorveeerrrecaren $ # q //3 43
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’

Schedule B: Expenditures total (Attach Schedule B) (**alsb see debts and loans below).................. 0? P 0 q 2\ .5 3
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must ﬁ
DE ZE10) (AHACH DR-B)...-rreere e eesesessrs s sesesses oot $ 7,0 X0.90 .
*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E) ... $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......coooonreeiiae. vereeeereeateereesenean $
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO
CANDIDATE C S ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in Jamlxary of each year.




SCHEDULE

- A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MeLfwbee Counyy REPUBLIEIN (silsRAL LOMM,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

L # E———
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
T ToF PRI 25 ¥ IZRTAN 1S SRU OK.,
3] | cx ] E. MAIN SY. * 123
09 MANOHESTER , TN . 58057 ’
a , ID#
0
04 | cx# .87
3 / ID#
10 / M | .87
4 / 4{ ID#
/ / |
09 | cx /.09
5 / ,a— 1D#
/ 09 | cox# .87
é / 1D#
1/ 0gq | cK# .9/
7 / ID#
Iy /0 g | oK .91
8 / ID#
|
{ 09 CK# .77
4 / 1D#
3 / 04 CK# .75
ID#
0]
)
3 /0 g | cx# [.00
SUB-TOTAL
s 9.95
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of q

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

YoLtulke CounYyY REAUBLICAN CENSAAL MU .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAE ID NUMBER NAME AND ADDRE§S OF EONTRIBUTOR RELATIONSHIP AM5UNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
T ID# FMMERS 5 UERAMANTS S OL.
$
4 MANONESTRA, TA. 5057 :

“ls lpg | < \l/ /.56

4/ ID#
1)y | o MISE. ReLePTS 190.00| LY
; D% %?L%%WKI&US v/
5 SE.
:;# MANOI ES A, TR . IR0s7 85.00

CK# MISC . ﬂéﬂfﬁl PTS 253 0p v

1D#

Cr \l/ /5.00

A e ,
o MANCHESTZN, TA. E30s7 H.00

o# MNORCIA  INTORF

3207 GLY SkeeeT . v
:;# ngf/' %A 523\;\5 8.0
(f’Aﬂj)L [{Y)
1947 MoNey (pger. LOAD v’
TD';# Jﬁm%%,ﬁ. 58057 [00.00
/
CK# PO. oML Fdb 35,00 v

ERRLVILLE, A . 5304/-030

SUB-TOTAL

s 993.23

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  If sumame of contributor is the same as candidate, but there is no Page (ﬁ of 9

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




]

SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DUOMWIRE COUNTY REPUBLIOAN CLNTRAL COMM .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# SHHRLEY Y.y,
9}//9/ K /933 As st *110.00 | 2
g _ MAN%#&SM . 53057 '
[ | ok 4315 zwzoA %AA 110.0 v
Detsi, SA. SR> 00
00 BMNEEE v
z;# é?)u/u D%, ljé? ; SA038 - 00.00
N Y AN
/4300 IS") , v
Kt JZQ 52057 [00.00
\D# U»/F/’OK—O .Y, HA/(:
CKt (002 New S [00.00 v
MRNOUES TN IA. 5&?057
\D# JOAN SHEPPAND %
o AR PN s [00.00
o O ES toney 20, %
LY S ]
o MANCHESTZA, TA. SR05 A00-00
ID# DMEZ TICACE
CK# Hil 68esS AU [00.0 v
MANOYESTRR . TA . 8R0S 7 :
o Do esun v
CK#
AN e 100.00
ID# auuer. LAY S

V| cke 20/ WURLH S T A0, do

SUB-TOTAL $/’%000

TOTAL. (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 3 of q
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidate’s personal funds)

[] cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Yecawore COUNTY RePUBLILAN CENTRAL QDM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OQTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~DATE BAC 10 NUMBER ] NAME AND ADDR RIBUTO ™ RELATIONSHIP AMOUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
9] D% JANZT HOCDEN ~
1 133, SUANS s
log | o AANANESTER , A, 53057 100.00
e T %
T ==
K 207 aaoef Aj)i'\‘% 100.0 /
CLMI, IN. 5333D 0.00
T B, o ’
. w Sk.
crd ﬂma&&m. 58057 100.00
o Db PEUTIN 7
CKit A04 E . UNION SY. (000
MONOHES B, IA - 58087
iy SONN THREECL Vs 4
I N. Sk,
¥ MRAICHESTN , TA . 53057 %0.00
ID¥ M%?"‘uo%tuubwe, 7
33 K AUEALLL
CK# ON, TA - 520 AS0.0
1o MRRS A~ MEETHGIL
CK# N9 S.deNTR BT, 8000 v/
. 530
iD#
ke go% ;\%N DRIVE. 5 4
_ J’;‘,;t“@{‘fsgﬂam . 5867 .00
v CK# 3753 17&%' 50 ' /
MANONESE N, JR. 58057 .00
SUB-TOTAL s g 40' 00
TOTAL (if last page of this schedule) s

hf Disclpsure law rgquims candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . _If sumame of contributor is the same as candidate, but there is no Page _ﬁ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




.

For Instructions, See Back of Form

SCHEDULE

A

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DM E QBUNYY REAUBULON CENEAL oM.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(Rev. 07/03)

RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRE BU " RELATIONSHIP Y FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER w l z INCOME
q . | 1D# G
O A - W o 00| LY
A9 MANONEs T, IR .
e L s ek 7
0
o WUDNOASS BAl . TR, 53057 35.00
1D# sVeRe Il SO0H UMAA
cKt 209 OWARCOTIE. S¥-. 2500 v
EARLVILULE, IR . 530 '
- 9\3515?‘ Ma Y Sk v
S S =2
Ju L 0
CK D1 E. MWD Sr. ! v
m: /ﬁnwa#asm: JA. 53057 5.00
CK# MiSC ., Re0eiPTS 465 00 v
DF TekRY &R é,fF'I)'H v
AUA Al SHeeT )
o MANANES A, . 52057 100.00
ID# CARLA  BEOKEL. v
CK# 401 SHERMAN RUENUZ 80 .00
MANOMES TR, IA . 53057
1D# JAMES ME DOANALD /
CK# 2870 AlaH AUeauL A0.00
DeiMl, IR. BSARAS ’
1D# OHAReS ANKRO v
CKt 2215 1o e . Yb.00

vV

MASONVILLE, TR . 5065

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {(blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

s $40.00

$

5of?

(for Schedule A)



SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{including candidate’s personal funds)

For Instructions, See Back of Form

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

QOUNYY PEPUBLICON OeN WAL AOMNM .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE ~PAC 10 NUMBER | NAME AND Al CONTRIBUTO " RELATIONSHIP AMOUNT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
—_ NUMBER INCOME
4/ 1D PAUL VOGTUIN . /
4 / CK# U5 N FRONKUIN Sk 0. 00
02 MAN CHeS N, A . BR0S57
ID# Douls ROBBING ~
\ CK# Y LA RUENUE /00.00
N\AM &Sk, TN . 5057
0% OHER YL WALSZR - RICARLER
CK# A537 LWNDS&/E/ )QUE, 0’(000 d
DULUQUE, FR. 3004
1o# JIL %
CK# IAIA N 5B SE. 10. 00 v
MBNOYES TZN, TR . 58057
Ib# DAV NROINCAGE
CK# 3340 Aloth S). c 20.00 v
IR . 58040 -84y '
1D# S STEGEA )
CK# 3313 Shk. HWY 3 30.00 v
N v ltN NA, TA. 53065 )
1D# N' ‘/
CKs#t P 0.684 7 X0.006
SARLVILL S, JIA. 504/ g
ID# MRA.CIA INTORF ~
Ci# 307 GAY SIREEr §o.00
& mmauzsm JA. SAss7
CK# 405 / % 20.00 v
?eé JA. &R0 ‘
(Y, L 7
W/ | Ck# 0/
SRV 7, JA. SROYLY A0.00
SUB-TOTAL
$.340.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by b
marriage) . if sumame of contributor is the same as candidate, but there is no Page of 7

familial relationship, enter “not applicable” in the relationship column. ] (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

D AURRE COUNTY RePUBUOAN CENYLAL QoA .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER ] NAME AND E " RELATIONSHIP AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

___ NUMBER 5 . INCOME
ID# DAL MNUN
U /9/ CK# Adb3 1708 S $a?0,00 d
9 GRreeLeY, TA. 53050
' ID# DAVe. SUNNE
‘ CK# 1347 1898 Sy 30.00 V
Dunpee, TA. 540338 ,
ID# SUUe MACKBARTY
CK# 3016 1S Stnser K0.00 4

Qoo BUR L, T SA03S
1D# MRRSUA MESCHEL
CK#t 19 S. CENFEL Sk 20.00 v

DunNbes, TA. 52038
b# :350017' UNGES ~
CKit 384 LLeMeNs RD .

NEW VIENNA, TA. SR04S A0.00
ID# LANCe. SIME]NS

08 SUAUT v
CK# AK0.00

ERLVIUE, JR”. S0
1D# DOUG ROBBINS
cKa NG CLArA Aue £0.00| L7

MANOMES Feh, TR - SRS 7 '
L ;
CK# le .

MANNHESBf . TH. . 52057 #0-00
[, 4
CK# [ N. A/ Sk

MANBHESFep, (B SRS 50.00
% WAL ,LUX v

\V CK# /[a/ RAYS Couny 0. 00
ANCUgnTe) TR, 53057 |
SUB-TOTAL < 270.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 7 of @
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personat funds)

] cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

De ML OOUNTY PEPUBLIBAN QNRAL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

I DATE ] PACID NUMBER | NAME AND ADDRESS O BOT ™ RELATIONSHIP AMOUNT 1~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
D# BRoAD KIMMER L
U 14 [pg | cxe /575 /30%- AUE * 00.00 v
b — gggbzgé V%N 3338 - 8573
cxe 204 E. UNION SY- 2000 L7
MANCHES TN, TR . 52057 '
1D# PON (ONGMUIR 7
cK# 1101 SUNRISE DRIVE 40.0D
MABNCHZSTZR, TR . BR3as57 '
1D# BpUCE MOULTON
CK# S0¢ E. x4 Sk 20.00 4
EQRLVILLE, . SA0Y/ - Yl
ID# TRAULES @LIF—TON v
cit Sor 300 80.00
CARLVILLE TN . T804/
ID# Mgmdjm WALTON v
p.0 37¢
e SARLUILETA.. om0 0374 A0.00
ID# NATHAN FReelZe V4
Cke M&/ MIGHWAY 3 «7 80.00
MOPKIN YoM, . 53337 '
O# ?#AQNQ’/ 4‘1‘1 Ueds v
CK# ¢ 5
S LTl A 58057 0. 00
1o# SVERETT SAHULAN /
v ELRLVIULE, JH. SR04/ i
ID# IRiV )\Li:RL %ﬂﬁug N ~
Voo anesm. JA. 5R057 30.06
SUB-TOTA
" |s30.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be.showr} to the third degree of consanguinity (l_:alood relatives) and affinity (relatives by & q
marriage) .  If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. ] (for Schedule A)




SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(including candidate’s personal funds)

For Instructions, See Back of Form

[ cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dunwire OoUNY RDUBLIOAN OENMLAL COMM.

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NONBER T NAWE AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | _AMOUNT |  IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

— NUMBER INCOME
iD# TIM QpLllizrR
Y /q/ K 4/3 YANGLewood BR. S 20.00 4
Vg . Aﬁm&gﬁn,_ﬁq. 53057
X RS
\L ok 1409 ALY SFALECsAel RD. 20.00 | LY
= MANCHES k/’zmj:d . 52057
Ib CNlRLeS M
9 MASON ViLLE , TR . 50(bsY '
1D# RICHARD  ReTZ
l CK# 1361 A0T% Sk 100. 00 v
MANCMNESTER, TR 53057 i
VR N
CK# - :
MANCHES TR, TA. EADS T A0.L0
al o D%Mg’eeuﬁav s¥ v
0 300 .
log | o MONCHESFER, TA . 53057 (00.00
I/, o# NE uil#/é S SRU BA.
a . ’
iy | o MANCHESTER, TR . 58057 .03
1D#
CK#
iD#
CKi#
ID#
CK#
SUB-TOT.
| TAL | s 5[0?2 03
TOTAL. (if last page of this schedule) s 5' 533 08
* Disdpsure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
) . If surname of contributor is the same as candidate, but there is no Page q of

familial relationship, enter “not applicable” in the relationship column. ) (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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SUB-TOTAL

TOTAL (if last page of this schedule)

S/, 11.07
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G _by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

FOR INSTRUCTIONS, SEE BACK OF FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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MONETARY
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AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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